
m o r e than o n e F e e Type C o d e , y o u m u s t a l s o c o m p l e t e S e c t i o n II. This form
must accompany all payments. Only one Fee Processing Form m<Jof be submitted per application or filing. Please type or print
legibly. AU required blocks must be completed or application/filing will be returned without action.

SECT I ON I
APPLICANT NAME (Last, I1rst, middle InItial)

HJLDING, ERIC R.
MAILING ADDRESS (Line n (Maximum 55 characters - refer to Instruction (2) on reverse of form) ~.

,,:,,;- -P.O. Box 1700 'c- .........
• f,.,

MAILING ADDRESS (Line 2) (If required) (Maximum 35 characters)
u:.

<\

CITY :J

Morgan Hill
......."

'. . ~~.....~ .... ".

ST ATE OR COUNTRY (If foreign address) ZIP CODE CALL SIGN OTHER FCC ID~N.TI.

CA 95038-1700 : 91 11 15MRJ"li

Enter in Cok.mn (A) the correct Fee Type Code for the service you are applying for. Fee Type Codes m1III be found in FCC

Fee Filing Guides. Enter in Cokrnn (8) the Fee Multiple, if applicable. Enter in Cok.mn (C) the result obtained from multiplying

the value of the Fee Type Code in Cok.mn (A) by the nunber entered in COh.rnn (B), if any.

) (A) (B) (e)

FEE TYPE CODE
FEE MULTIPLE FEE DUE FOR FEE TYPE

Illlllf~~II~~III~II~m~~111111(1)
l1f reqUired) CODE IN COLUMN (AI

I I I
.

I (M W R .6,760

SECTION I I To be used only when you are requesting concurrent actions which result in a

requirement to list more than one Fee Type Code.

(A) (8) (e)
FEE TYPE CODE FEE MULTIPLE FEE DUE FOR FEE TYPE

(If reqUired) CODE IN COLUMN (AI

(2)0=0 [III] I•.
(3)0=0 [III] I• I
(4)0=0 [III] I•
(5)0=0 [III] I•

--------~

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (1)

THROUGH (51, AND ENTER THE TOTAL HERE.

THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED

REMITTANCE.

ThiS form has been authoriZed for reprOducllon.

'TOTAL Atv()lJ>lT REMITTED
WITH THIS APPtlCATI()\/

OR FllIJ\K) lllllt~~I~mmIIIH~~11e~~mllllil:
t 7c; fi :f-(,/

FCC Form 155
August 1991



May 14, 1992 *** VIA FEDERAL EXPRESS ***

Federal Communiations Commission
c/o Mellon Bank
Three Mellon Bank Center
525 William Penn Way
27th Floor, Room 153-2713
Pittsburgh, Pennsylvania 15259-0001
(Attention: wholesale Lockbox Shift Supervisor)

Dear FCCjMellon Bank:

Enclosed herewith is FCC Form 155 and a check in the amount
of $6,760 as payment of the hearing fee for:

Applicant:

FCC Filel:

City/State:

Eric R. Hilding

BPH-911115MR

Windsor, California

)

;

Thank you in advance for your assistance.

cordially,

Eric R. Hildin

w/enclosure


